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PAYMENT BOND ot EOUTED (st be sama orlafr ihan 19 | (1 G ntrof Number: 9000-0045

Bond No.SUR0000940 0/22/2020 Expiration Date: 8/31/2022

-Paperwoik Reduciion-Acl Statemegat - This information collection meets (he requirdments of 44 USC § 3507, as amended by seclion 2 of the Paperwark Reduction Aclof
1995, You do nat-need fo-answer these questions unless we display avalid Office of Management-and Badget {OMB) control number: The OMB-control number far Lhis collection is
9000-G045: We eslimate thai i will take 1 hourto read Lhe insiruetions, gather the facls. and answer the questions, Sead only comments refating (o-our lime eslimate, including'

-suggeslions for reducing this burden, or any athar aspects of this coflaction of infarmation to; Gengral Services Administeation, Regulatory Secretariat Division {(MIVICE), 1800 F
Streel. NW, Washington, OC 20405. ' :

PRINCIPAL (Legal nanie and business address).
Alexandra Construction, Ine,

1234 Chestnut Street, Suite'211, Newton, MA, 02464

TYPE OF DRGANIZATION (%" one}
'j:]mowanu,q; [ JpARTNERSHIP [ o VENTURE:
 [X|coRPORATION [ JOTHER (Speciry)

STATE GF INCORPORATION.

3

‘SURETY(ES) {Namb(s} ani business addressies)) _ ~ . . F'_ENAL SUM CF BOND _
Frankenmuth Mutual Insurance Company MILLION(S) [ THOUSANDI(S) [HUNDRED(S] |CaNTS
1 Mutual Avenue, Frankenmuth, Mi, 48787 011 213. 400 0o
CONTRACT DATE CONTRAGT NUMBER -
9/21/2020 NADISS20CH071

OBLIGATION:

We, the Principal and Surely(ies), are firmly bound to the Uniled States of America (hareinafter called the Goverivment) ih the above penal
sum. For paymant.of the penal sum, we bind ourselves, ol heirs, executors, administrators, and successaors, jointly and severally. Howaver,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind curselves in-such-sum “jointly and severally" as well as
"severally” only for the purpose of allowirig & j6int action ar actions against any or ail of us. For ail other purposes, each Surety binds: itseff;
jointly-and severally-with the Principal, for the paymént of the sum shdwn oppasite the name of the Surety. 1 no limit is.indicated, the fimit of
liability is the-full. amount of the penal sum. '

CONDITIONS;
The-above obligation is-vaid i ihe Principal promptly makes payment ta all persons having a diréct felationship with the Pringipal or a-

subcontractor of the Principal for furnishing fabor, material'or both in the prosecution of the work provided for in the contract identified above,
and any authorizéd modifications of the contract that subsequently are- made. Notice of these modifications to the Surety(ies) are waived,

WITNESS:

The Principal and Surety(ies) exscuted this payment bond and affixed thelr seals on the above date.

AleXandra Consiraciion, mnc. _ PRINCIPAL : _ j
. - i ; - . E
SIGNATURE(S) S o G .
e Cx:{ {Seal). fSeal) _ {Seal) Corporate i
NAME(S) & /'1/ f?’f 2 ' 3 Seal
TITLE(S)
{Typed)
INDIVIDUAE SURETY{IES)
o 1, 2
ATURE(S .
SIGN/ 3y (Seal) _ [Seal)
NAME(S) 1. 2, ' o o ) )
{Typed}
) . _ CORPORATE SURETY{IES)
NAME&  |[Frankenmuth Mutual Ensurance Company " |STATE OF INCORPORATION  |LIABILITY LIMIT'

<| ADDRESS | Mulual Avenue, Frankenmuth, MJ, 48787 _ Mi $$11,213,400. ;
& 1 o 2 Corperate !

| SIGNATURE(S) ,,_f_,.,Z. e bl ntle
g . P e — Seal

1 NAME{SI& 14 o ; N . L
@ Tmé'{g)«” * Adém W, DeSanctis, Attorney-in-Fact z

{Typed) .

AUTHORIZED FOR LOGAL REPRODUCTION '  STANDARD FORM 25A (REV, 8/2016)
Previsus editiary s NOT tsable Prescribed by GSAFAR (48 CFR} 53.2228(c)




CORPORATE SURETY(IES} (Continued)

NAME & ' ' STATE OF INCORPCRATION lLIAB{LITY LIMIT
; ADDRESS :
1 | SIGNATURES) 2. CorSp_o_rlate
2 | NAMESyE |0 ' 2.
TITLES)
{Tyvpad) .
NAME & STATE.OF NCORPORATION  [LIABILITY LIMIT
| ADDRESS _ _ s
E-- SIGNATURE(S) & Cogorlate
o : eal
21 NAMEEYE. |5 o
A OTTLES)
{Typed] )
: NAME & ' STATE OF INCORPORATION  |LIABILITY LIMIT
=] ADDRESS ) s
E SIGNATURE{S) . 2 C_orqu_risute.
o : ea
2 NAMES)E |4 2 -
@ TITLES) :
{Typod) .
MAME & ’ STATE OF INCORFORATION LIABILITY LIMIT
]| ADDRESS s
- 3 — c ¢
15 | SIGNATURELS) z . og:_»o_ri:_a &
v . . =8
D NAMEST& |1 2,
D OTALES)
{Typed}
NAME & STATE OF INCORPORATION  [LIABILITY LibIT
| ADDRESS _ _ $
El sieNATURELS) | 2 Corporate
B Seal
2| NaMESiE |9 2
@ NTLES) -
{Typed) )
b NAME & ’ STATE OF ENCOR_PORATION LIABILITY i._lMiT
[ 4] ADDRESS ) ) $
E SIGNATURE(S} 2 Corporate
& : : ‘Seal
O nAMES)E | z '
D TITLES) &
{Typed)

INSTRUCTIONS

1. This'form, for the protection of persons supplying labor and material, is used whena' paymenl bond i§ .required under 40 USC Chapter 31, Subchapierill,
Bonds. Any deviation from this form will require the wrilten approval of the Admisistralor of Ganeral Services,

2. Insert the fll legal name and business. address of the Principal in the space: desgignated Pnncipat" on the face of the form.  Anauthorized person shall sigh the
berid. Any person signing In-a represenlatl\re capatity (2.g., an altorney-m»fact) must furntsh evidence of aulhcmiy 1 that representative is nol.a memberof the

firrh, partnership, or joint ventire, ar an officer ot the: corpcratlon involived.

3. @) Carporatipns execuimg thé bondl as sureties- must appear onithe: Departriient of the Treasury's list of approved sirrélies and must acl within the Bmitations

listed therein. The valte putinio the LIABILITY LIMIT bicek s the penal sum {i.e., the face value) of the Bond, unlass a co-surety- arrangement is proposed.

[b} When mulnpie corporate. suretles arg fovalved, theirnames and addresses shall appear in the spaces (Surely.A, Surety B, etc. } héaded “CORFGRATE
SURETY(IES)." Inthe space designated “SURETY{IES) on'the face of the form, insart only the letter identifier corresponding te each of the'surelies. .Moreover,

“when co-surety arrangermients exist, the parlies may allocate their respective limitations of liabflity under lhe bonds, provided that the sum tetal of theiz liability

equals 100% of therbond penal sum

(c) When Individual suretias are involved, a completed Affidavit of individual Surety {Slandard Form’ 28) for each’ mdw:dua} ‘surety shall accompany the bond.
The Government may require the surety 1o !‘urmsh addmonal substantiating infofimation concerning its financial. capakility.

4.. Corporalions executing the bond- shall affix. thetr: corpurate seals. Indwlduals shall execute the bond opposite the words “Comporate Seal®, and-shall affix an
adhesive seal if-executed in Mgine, New-Hampshirs, or any other Jurisdiction requiring adhesive séals.

5. Type the name and tiila &f each person signing this bond in the space. provided:

STANDARD FORM 25A (REV. 8/2016) BACK






